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Background: The bifurcation lesion was a one of major risk factors for stent thrombosis, but the neointimal formation at bifurcation lesion after 
implantation of drug-eluting stents (DES) were not fully examined well.
Methods: We assessed the neointimal coverage post DES implantation at bifurcation lesion using optical coherence tomography (OCT). Serial 
follow-up OCT examinations at 8 and 20 months after stent implantation were performed in 10 bifurcation lesions which had undergone the 
following 4 kinds of DES implantation (2 sirolimus-eluting stents (SES), 3 zotarolimus-eluting stents (ZES), 2 everolimus-eluting stents (EES) and 3 
paclitaxel-eluting stents (PES)) with crossover the side branch (branch diameter > 1.5mm). Cross-sectional images of the bifurcation lesions using 
OCT were analyzed every 75μm. We defined the side-branch ostium as the O-SB area. We compared the incidence of uncovered struts (IUS) at O-SB 
area in each stent.
Results: PES had the significant higher rate of uncovered struts in O-SB area than the other limus-eluting stents at 8 and 20months, and rate of 
uncovered struts in O-SB area was almost similar at 8 and 20 months respectively (a table).
Conclusions: In the bifurcation lesion, PES showed the worst coverage of stent struts crossing side branch vessels at both 8 and 20 months after 
stent implantations among 4 kinds of DES. Thus, PES should not be selected when the bifurcation lesion is treated by DES. 
